
The same subject has been taken up by French ob-
servers,1 who agree in the main wilh the results of
Cohnheim. In their experiments a simultaneous sec-
tion of the vagus made no change in the results.
THE RESULT OF LIGATURE OF THE DUCTUS CHOLE-

DOCHUS.

Beloussow 2 studied this subject under the direction
of Cohnheim and Weigert. He experimented upon
rabbits, guinea-pigs, and dogs. The longest time that
any animal survived was eighteen days.
The liver was jaundiced and slightly enlarged. In

its substance were seen yellowish gray spots varying
from the size of a pin's head to a pea. These were
most numerous from the first to the sixth day. The
microscopic examination showed them to represent a

partial necrosis of the liver substance caused by the
pressure of the bile. Around these nodules appeared
a zone of reactive inflammation with the formation
of young connective tissue in which were newlv-
formed gall-ducts. This new tissue gradually replaced
the necrotic portions entirely.
In this way is to be explained the cirrhosis of the

liver observed by earlier experimenters (Wiekam Legg,
Charcot, Gombault, and others) after the ligature of
the ductus choledochus.
This occurred in entirely aseptic cases, and was in

no way to be connected with any inflammation starting
from the point of ligature and following up the course
of the gall-ducts.
Kelsch 3 records two cases where the retention of

bile was followed by cirrhosis,
—

one following closure
of the duct by cholelithiasis and cancer of the gall-
bladder, the other in which a dilatation of the gall-
ducts was found without any formation of concretions.
MULTIPLE CTSTS OF THE LIVER AND KIDNEYS.

E. Juhel-Rénoy 4 reports the case of a woman sixty-
seven years of age who died with symptoms of dysp-
noea, weakened heart, and oedema. At the autopsy
there was found brown atrophy of the heart, oblitera-
tion of the pericardium, and exudation in the pleural
cavities and peritonceum. Besides this, the liver was
of large size and studded with numerous cysts filled
with a clear fluid. The walls of the cysts were smooth,
their size varying from that of a hazel-nut to an orange.
Very minute cysts could also be made out upon care-
ful examination. Both kidneys were increased in size
and crowded with cysts.

Upon microscopic examination an increase of the
interlobular tissue was found, especially about the gall-
ducts. These last were abundant, in many places ob-
literated, in others dilated. The origin of these cysts
from these dilated ducts was considered as certain.

—

Sir Thomas Watson, the distinguished English
medical author and practitioner, whose work on the
Theory and Practice of Medicine may almost be re-

garded as a classic, lies in a precarious condition.
His advanced age, over ninety years, almost precludes
the hope of recovery from suspected cerebral embo-
lism. Though his strength is failing, his mind is quite
clear, and he perfectly understands his own position.

1 Comptes Rendus, January 10, 1881.
2 Archiv für Exper. Pathol., vol. xiv., p. 200.s Kevue de Med., 1881, p. 969. i
« Kevue de Med., 1881, p. 929.

ReportsofSocieties.
PROCEEDINGS OF THE BOSTON ßOCIETY FOR

MEDICAL OBSERVATION.
C M. JON'ES, SECRETARY.

October 2, 1882. Dr. McCollom presided.
TRAUMATIC ANEURISM.

Dr. M. H. Richardson briefly reported two cases
of traumatic aneurism, one of the radial and one of
the temporal arteries. The radial aneurism was caused
by an injury to the arterial wall. It was about as
large as a filbert, pulsated strongly, and was slowlyincreasing in size. The case wtis sent to the Massa-
chusetts General Hospital, and cured by Dr. John
llomatis, who ligatured the radial above the tumor.The second case was similar in its origin. The patient
was struck over the left zygoma by a plate. The
bleeding was profuse, and checked witii great difficulty.In the cicatrix of this wound a small pulsating tumor
appeared, which rapidly increased in siïe. The case
was admitted to the Carney. Hospital, and the tempo-ral artery tied by Dr. Richardson, just in front of the
ear, and below the zygoma. The tumor at once ceased
pulsating. Its contents were removed by a free incis-
ion, and the wound closed by sutures. In both these
cases the aneurism was completely controlled and
cured by a proximal ligature.
Dn. Porter said : These cases are rare. In the

case of the aneurism of the radial the anastomosis with
the ulnar is 60 free aud the palmar arch is so largethat one would expect that the pulsation would con-
tinue after the application of a single ligature. For
this reason, in case of injury to the palmar arch, which
cannot be treated in loco, it has long been recognized
as a better operation to tie the brachial than to at-
tempt any operation lower down the arm.
Dr. Norius read the regular paper on

DYSTOCIA ; OBSERVATIONS ON A SERIES OF CASES.
Dr. Reynolds said the report of such cases as

craniotomy should always include the most minute
details. The responsibility of the destructive opera-tions of midwifery is so great that the evidence should
be fully elaborated in order to demonstrate the exist-
ence of the exigency.There are many cases of disturbance in the abdomen
after labor which do not involve the peritonreum as a
whole, but only a localized portion in the vicinity of
the uterus. These cases are not grave unless attended
with high temperature or quick pulse.Dr. McCollom referred to a case in his own prac-tice in which paralysis of one leg followed after natu-
ral labor, and asked if this result had been often ob-
served after labor either natural or forcible.
Dr. Reynolds had seen no such case.
Dr. C. M. Jones spoke of a case in which in con-sultation he had applied the high forceps. It requiredthe united strength of the two physicians to effect de-

livery, and paralysis and partial anaesthesia of bothlegs followed. The patient could not take a step for
two months. Subsequently she made a complete re-
covery.
Dn. Porter asked how much danger there was of

the passage of fluid through the Fallopian tubes in
giving intra-uterine injections either for endometritis
or after parturition, and in this connection described a
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case in which injections had been used without incon-
venience for ten days, the uterus gradually contracting
so that only a No. 9 catheter could be used for the
injection tube. The patient, who was suffering from
septicaemia, collapsed while receiving the injection on
the tenth day, although she subsequently rallied.
Would it be possible after this space of time, and so
much contraction of the uterus, for a portion of the
injection fluid to have passed into the abdominal cav-
ity, or were the symptoms due to shock or to tension
of the uterus through inability of the fluid to return ?
Dr. Reynolds said he had no positive fact3 to

show that the Fallopian tubes were permeable under
sucli conditions, but he thought it must be possible.
Cases similar to that described by Dr. Porter are fre-
quently ascribed to uterine colic, and severe pain and
suffering may occur for a half hour or longer without
subsequent unfavorable symptoms. He had not per-
sonally observed such cases, but they are often re-

ported by others.

October 16, 1882. Dr. Geo. Stedman presided.
Dr. J. J. Putnam read the regular paper on

PAINFUL PERIARTHRITIS OF THE SHOULDER.1
Dr. Webber said he had seen a number of cases

similar to those described by Dr. Putnam. The pa-
tients came on account of pain in the joint, expecting
to derive benefit by the use of electricity. I have been
accustomed to send them to the surgeons for treatment.
When the surgeons have referred similar cases to me
I have applied electricity, and generally it has been
successful in relieving the pain. I have not been able
in any case to carry out thoroughly the treatment by
friction, manipulation, massage, etc. I have suggested
to various surgeons the question of active, forcible
movements of the joints, and have always been dis-
couraged by them on this point. The reader has
brought up the subject in a way likely to command
attention, and to be of practical value. Similar condi-
tions have come under my observation, arising, prob-
ably, from lack of use, as in cases of paralysis. There
was considerable pain on motion, and more resistance
than the muscular condition alone would explain. The
pain may arise from the limb hanging down, the mus-
cles being put on a stretch, and the nerves becoming
affected in consequence. I think now, however, that
these conditions may be due, in part at least, to the
adhesions spoken of by the reader. It is a profitable
subject, and worthy of further investigation.
Dr. Bradford said : In regard to the class of

cases alluded to by Dr. Putnam, it has always seemed
to me doubtful whether they could all be correctly
termed "periarthritis."
This diagnosis is based, I believe, on one or two

autopsies, which certainly prove that the lesion is cor-

rectly described in a certain number of cases, though
not necessarily in all.
The affection usually, if not always, results from an

injury, is accompanied by stiffness, more or less com-

plete, at the shoulder-joint, and some local tenderness.
In other words, with the symptoms met frequently in
the milder articular affections, where a blow or injury
may cause fixation of the joint by exciting an exagger-
ated reflex spasm of the muscles controlling the mo-
tions at the joint, and where slight intra-articular ad-
hesions follow either as a result from the inflammation

1 See page 509 of this number of the Journal.

occasioned by the blow, as has been demonstrated in
experiments on animals, or as a result from the fixa-
tion of the joint.
That a joint which is not allowed to move is in an

unhealthy condition is well known, and has been proved
by demonstration. Within the past two months, in
the knee-joint of a patient who suffered amputation of
the middle of the thigh for necrosis of the shaft, well-
marked adhesions were found. The knee-joint had not
been at all involved in the necrosis or ostitis, but had
been completely fixed by muscular spasm of muscles
of the thigh.
It therefore seems to me possible that some of the

cases mentioned may be iu reality truly articular in
character.
Dr. II. I. Bowditch related the case of a gentle-

man who had, a long time ago, a dislocation of the
shoulder. He had for many months suffered from
acute pain and inability to move the arm. More re-

cently, however, the pain has disappeared, and good
mobility has returned. The difficulty in this case had
been ascbried to rheumatism, and it is a point worthy
of consideration if some of the cases such as the reader
described may not have a rheumatic element.
In reply to an inquiry by Dr. Reynolds whether all

the cases were due to traumatic causes, and whether
there might not be difficulty in distinguishing the cases
of traumatic origin from those due to rheumatism, and
especially rheumatism of the deltoid, the reader said
that some of the cases of real periarthritis were un-

doubtedly of rheumatic origin, but that he did not
think rheumatism of the deltoid would prevent passive
motion at the humero-scapular joint to the very great
extent that is seen in these cases.
Dr. Reynolds took the liberty of recalling to the

members of the Society with reference to ordinary
cases of severe rheumatism of the deltoid not due to
injury, a variety which it must often be difficult to dis-
tinguish from those now under consideration, what liad
seemed to him a very interesting article on that affec-
tion, published some years since in the Archives Gén-
érales, and translated at that time for the Boston Med-
ical and Surgical Journal. The writer in question
pointed out the anatomical peculiarity of a very inti-
mate connection of the integument covering the deltoid
region, and also of that in the nape of the neck, and
at the lumbar attachment of the great muscles of the
back with the parts beneath, making it quite difficult
to separate the skin at these points from the subjacent
structures. It was urged that on account of this fact
impressions, as, for instance, of heat and cold, on the
cutaneous nerves of these surfaces very readily set up
disturbance in the deeper parts. The writer believed
that where in wry neck the sterno-cleido-mastoid was
thrown into strong contraction the purpose of this be-
havior of that muscle was merely an attempt to hold
absolutely immovable the real seat of distress, the ten-
dons of the trapezius in the neck, and he pointed out
a similar rigidity of the borders of the axilla, resultingfrom an effort to prevent movement of the deltoid. It
was added that a frequent exciting cause of rheuma-
tism in the deltoid is " parmi les gens mariés, qui font
lit commun," the throwing out from under the bed-
clothes of a shoulder that had been just before warm
and perspiring. Some interest may be attached to
this suggestion in the present connection.
Dr. F. H. Brown stated that he had studied inju-

ries of the shoulder-joiut in a considerable number of
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cases in those where dislocation had and had not taken
place. While he recognized the fact that periarthritis
was present in a large number of cases, and to a cer-
tain extent, induced both paralysis and pain, he felt
that due if not equal importance should be given to
other concomitants, to paralysis of the deltoid due to
concussion, and to injury to the circumflex nerve and
the axillary plexus, and that the pain probably owed
part of its existence to synovial effusion into the joint,
to neuritis, and to the inflammation of the sheath of
the tendon belonging to the long head of the biceps
(the "crepitation douleureuse " of Nélaton).
Dr. Putnam said in reply that he had no doubt

the pathological condition in these cases is often a

complex one. Dislocation of the shoulder may un-

questionably injure the nerves of the axillary plexus,
and blows on the shoulder may paralyze the deltoid
through the circumflex nerve. At the autopsy made
in the case reported by Duplay, the median and ulnar
nerves are said to have been found matted together.
Still, he thought the typical atrophy was generally
due, as in the case of hip and other joint diseases, to a

secondary neuritis, originating in inflammation of the
nerve filaments distributed to the diseased tissues. Pa-
ralysis of the deltoid was not present iu any of the
cases observed.
A part of the pain on passive motion certainly

might, as Dr. Brown had said, be due to inflammation
of the sheath of the tendons, and, in fact, in some of
the cases reported by Desplats and others a symptom
was found which is, perhaps, attributable to that cause,
namely, a semi flexion at the elbow which could not
be overcome without pain.
Dr. Ingalls said: Pertinent to the subject is the

case of an inflexible wrist and fingers following a Colles
fracture, for which he was asked to prescribe two years
ago, and six months after the injury, the patient being
an elderly woman. It was not a case which seemed
to warrant immediate breaking down of the adhesions
owing to the age and condition of the patient and her
remote residence. Without help from any one, in-
struction as to manipulation has been carried out per-
sistently. She has now a movable wrist, and the index,
middle, and ring fingers can cleverly touch the thumb,
and she has quite a firm grip.
Du. J. F. Bush said that during his term of service

in the surgical department of the Boston Dispensary
he had seen many cases of pain in the joints, especially
that of the shoulder, and while he agreed with Dr.
Brown as to the injury of the nerve branches, yet oc-
casionally were seen cases such as had been described
by Dr. Putnam. One case in particular he recalled.
It was that of a large, heavy woman, who had dislo-
cated her shoulder by a fall. Reduction was easily
accomplished ; but some time afterwards she returned
to the Dispensary complaining of inability to move
the elbow from her side, or to rotate the arm without
experiencing pain, and manipulation of the shoulder
produced local pain. The difficulty was removed by
forcibly moving the joint in all directions.
Dr. Fitz suggested that, a more accurate diagnosis

of the diseases connected with joints and their vicinity,
as well as their appropriate treatment, must result
from a knowledge of the nature of the so-called inflam-
matory adhesions.
The prevalent idea of articulating surfaces covered

with a smooth membrane directly suggested tough in-
flammatory bands stretching across the joint cavity,

such as were to be found in chronic inflammation of
serous cavities. Even a periarthritis was apt to be
regarded somewhat in the light of a perimetritis, and
the physician imagined himself called upon to destroy
bands of adhesions which were nothing else than mote
or less rigid thickenings of portions of the fibrous tis-
sue surrounding the joint. Dr. Putnam had already
mentioned the rarity of adhesive bands of connective
tissue uniting the articulating surfaces of the joint, and
the so-called adhesions outside the joint were to be
looked upon merely as circumscribed thickenings of an
otherwise essentially normal fibrous tissue. The inclu-
sion of nerve fibres in such thickened tissue suggested
a ready explanation for the persistent pain present,
and the happy results of treatment iu the cases re-

ported were, perhaps, attributable more to the freeing
of nerves from compression or traction than to the
tearing of thickened bundles of fibre whose resistance
was overcome by the exercise of so little force.

foreign bodies swallowed.

Dr. Reynolds introduced the subject of swallow-
ing foreign bodies, and said : The profession possesses
in its classical treatises accounts of an endless variety
of foreign bodies that have passed iu safety through
the alimentary canal. When, however, unusually large
or very ill-shaped bodies are to encounter the delicate
structures of the intestine in very young subjects, the
attendant often finds it hard to pat once more unlim-
ited confidence in the natural powers. It is, therefore,
perhaps, not unwise to place on record any such in-
stance.
A girl of eight years, holding between her lips a

smooth, oblong stone, as large as the last phalanx of
an adult thumb, suddenly threw herself back on the
floor, and in so doing swallowed the stone. The en-

emy was voided at stool between forty and fifty hours
later. The child ate heartily after the accident, took
no medicine, and suffered neither pain nor disturbance
of health. Unfortunately the stone cannot be exhib-
ited, as the nurse, thoughtlessly, threw it away. It
was, however, well known, and was easily recognized.
Dr. H. I. Bowditch related a case in which a little

girl, three years old, swallowed a leaden button. The
parents, being much alarmed, gave her, with the con-
sent of a physician, a dose of castor oil. Afterward
nothing special was done, and at the end of a week the
button was passed from the anus without suffering.Dr. Bowditch said that in his opinion the oil was un-

necessary. Certainly repeated dosing, from the liabil-
ity to produce ill health, should be avoided. A plenty
of substantial, rather loosening food, so as to keep the
bowels easily and normally opened, was better. Bul-
lets often lie in various parts of the body, and are
harmless. Why, then, be alarmed in such a case as
the above?
Dr. Brown said it was bad practice to give cathar-

tics or watery substances in such cases. The aim
should be to solidify the freces so as to envelop the
object, and milk would be a good diet for this purpose.
Dr. Ingalls reported a case in which a man had

swallowed a peach stone. It had come as far as the
rectum, but could not be passed further. As it was
too high to be reached with the finger, the patient was

etherized, and the stone was extracted by the aid of
forceps.
Dr. Bush said that it was the custom with persons

who attempted to pass spurious coin to swallow them
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often to avoid detection. In such cases their diet was
composed of hard-boiled eggs, they having found by
experience that this diet rendered the foreign body
harmless by enveloping it in a coat, aud in about three
days the coin would be found in the freces.
Dr. Fitz said that if the junction of the pharynx

with the oesophagus was the narrowest part of the ali-
mentary canal, anything which will pass this point will
pass through the other parts without trouble. Hence
if a body of good shape has been actually swallowed,
no alarm need be felt.
Dr. Forster showed an inexpensive arrangement

which could be attached to any table or chair for the
purpose of facilitating gynrecological examinations.

DR. J. J. MASON'S MICROSCOPICAL RE-
SEARCHES ON THE CENTRAL NERVOUS
SYSTEM OF REPTILES AND BATRACHI-
ANS.

We are glad to have occasion to chronicle the appear-
ance of a work which reflects great credit on the author,
and which cannot but be thought a valuable addition
to American scientific literature. Dr. Mason is one of
the few among us who, without connection with any
institution, devotes himself to scientific studies for
their own sake. He has published several magazine
articles on the microscopic anatomy of the central
nervous system of reptiles and batrachians, and now
he has brought out a magnificent volume on the same
subject. It is illustrated by more than one hundred
full-page permanent photographs of sections. The
opinion that photography is inferior to drawing as a
means of representing histological facts, has more than
once been expressed in the Journal, but we must
rdmit that the beauty of these plates almost compels
us to change our mind, or at least to limit our opin-
ion. Dr. Mason, moreover, while furnishing such ex-

ceptionally fine photographs, is exceptionally modest
concerning them, and aware of the criticisms to which
they are subject. He admits that those with high
powers are wanting in distinctness, and that no very
satisfactory work is to be done with objectives of less
than one half inch focal distance. He also recognizes
that for the understanding of a section seen through a

high objective the use of the fine adjustment is in-
dispensable, and that the want of it is felt in photo-
graphs. Nevertheless it cannot be denied that a really
good and clear photograph when obtained, and many
of these are truly remarkable, carries a conviction

with it which a drawing cannot, and is particularly
valuable iu settling disputes as to the relative size of
certain of the larger parts, or of the minuter elements.

The author has not given a dry and minute account
of the central nervous system of each of the many
animals he has examined ; but, besides giving photo-
graphs for others to study, he has chosen to consider
certain general features. Thus he gives an interest-
ing discussion on the relative amount of gray and
white matter iu the different regions of the cord, con-
cerning which he truly says, that no explanation has
yet been given which accounts for all its variations in
different animals. He gives the relative areas of the
brachial aud lumbar enlargements in many animals,
and, although he declines to propose any theory, his
facts appear to show that the amount of gray matter
in the lumbar enlargement depends considerably on
the development of the tail. There are several pho-
tographs giving curious views of the cerebellum,
Iu an appendix Dr. Mason considers a subject con-

cerning which, if we mistake not, he has been in-
volved in a controversy. We refer to his views on the
relative size of the nuclei of motor nerve cells. He
has summarized his conclusions as follows : " The
nuclei of the so-called motor cells of the central ner-
vous system, have, in ; the same individual, average
diameters which are proportional to the power devel-
oped in the related muscles."

One of the chief charms of this work is the true
scientific spirit and aversion to hasty theorizing, whichcharacterizes the author, as well as the modesty with
which he presents his observations.

The book itself is magnificently made up iu the
matter of type aud paper, only a very small number
of copies having been printed, and we infer from a
sentence iu the introduction that the author is indebted
to the Smithsonian Institution for assistance in bring-
ing out the work, which must have been a matter of
very great expense. We believe that it will be wel-
comed as a credit to all concerned in its production.

TENTH ANNUAL MEETING OF THE NEW
YORK STATE CHARITIES AID ASSOCIA-
TION.

The tenth annual meeting of this State Charities
Aid Association was held on the 18th of November,
with the Hon. John Jay in the chair. Mr. Charles
S. Fairchild, ex-attorney-general, was elected pres-
ident in the place of Miss Louisa Lee Sehuyler, who
declined reêhction on the ground of ill health. The
expenses of the society for the year were reported
by the treasurer to have been $5,139.39, which
amount was covered by the receipts. A number of
other reports were read, and that of the secretary
showed a year of activity in the Central Association
and the circle of its local visiting committees throu"h-
out the State. The standing committee on children
had during the year investigated the causes of the
great mortality among infants and young children in
the city during the summer months, and had arrived
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